[Evidence-based current concepts in the radiological diagnosis and follow-up of developmental dysplasia of the hip].
This review summarizes some new concepts introduced in the past five years for the radiological diagnosis and follow-up of developmental dysplasia of the hip (DDH). It has been found that the rates of obtaining a standard plain in hip ultrasonography using the Graf method range from 66% to 93% between 1 and 6 years, being greater than 90% between 1 and 3 years. It has been reported that taking the lateral point of acetabular subchondral sclerosis as the measuring point, instead of the lateral point of the acetabular roof, while measuring both the Sharp's angle and the center-edge angle could better define the global hip pathology. To define the pathology more accurately, two alternative methods have been developed to measure the MZ distance that delineates the congruency between the centers of the acetabulum and the femoral head. Measurement of the acetabular anteversion angle on standard anteroposterior pelvis radiography have been defined, that would otherwise be measured only on computed tomography. This angle is measured between the anterior and posterior acetabular wall lines on a plain radiograph, yielding very close values to those obtained by computed tomography. The other method measures the center-trochanter distance in millimeters between the center of the femoral head and the uppermost point of the greater trochanter to evaluate the proximal femur. As the Severin classification proved to be insufficient for the radiographic evaluation of the treatment results in DDH, a new radiographic classification and scoring system has been developed, that numerically evaluates acetabular inclination, shape of the proximal femur, and the relation between the acetabulum and the proximal femur. These evidence based new concepts are considered useful in the clinical practice.